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Canadian Tuberculosis Fluoroscopy (CAN-TB) Study (Mi89) (473 deaths)
and the subcohort of the Radiation Effects Research Foundation (RERF)
Life Span Study (LSS) of atomic bomb survivors for which DS86 doses
were available with follow-up through 1985 (151 deaths) (Sh87, Sh88). The
incidence series included data on women in the LSS for whom DS86 doses
were available with follow-up through 1980 (367 cases), data on women
in the New York Acute Postpartum Mastitis Study (NY-APM) (118 cases)
(Sh86b), and data on women in the Massachusetts Tuberculosis Fluoroscopy
(MASS-TB) cohort (65 cases) (Hr89).

In the Committee's analyses of breast cancer, the data from the first
5 years of follow-up have been omitted. As there were no cases of breast
cancer in women less than 25 years of age, expression of risk in the 0-24
age group was excluded in the analysis. This made virtually no difference
in the risk modeling.

In the LSS data, breast dose equivalents were computed by using an
assumed relative biological effectiveness (RBE) of 20 for neutrons. As
discussed in Annex 4E, women who received doses in excess of 4 Gray
(Gy) were excluded from both the incidence and mortality analyses of the
LSS data. For the NY-APM and MASS-TB cohorts, women with doses in
excess of 6.5 and 4 Gy, respectively, were excluded from the analyses.

Second breast primaries were not included in the analyses. Since for
the NY-APM series, the dose received by each breast could differ, the
follow-up time was computed in terms of breast-years using the procedures
described in Shore et al. (Sh86b). All results are presented in terms
of person-years. Breast-years in the NY-APM series were converted to
person-years by dividing by 2. For the LSS incidence data, the person-years
were adjusted for the effects of migration by using the factors given by
Tbkunaga et al. (Tb87).

The AMFIT computer program, described in Annex 4C, was used to
fit various models of the radiation effects for each of the individual series,
and separately for the combined mortality and combined incidence data
sets. The patterns seen in the combined analyses were generally present
in the individual series, and results are presented only for the combined
analyses. Those studies which depart significantly from the results of the
combined analyses are described in Annex 4E.

The patterns of breast cancer mortality or incidence, in the absence
of radiation exposure, were first modeled for each of the populations from
which the cohorts were drawn. These background rates were then either
multiplied by a function of dose, age at exposure, and time since exposure
(relative risk model) or added to an appropriate function of these covariates
(additive excess risk model). Details of the procedures used in modeling
the background rate for the various cohorts are described in Annex 4E.